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Appendix A
Literature Review Matrix
Journal/
Article/
Authors/Date
Davidson, L.,
Shahar, G.,
Stayner, D.,
Chinman, M.,
Rakfeldt, J., &
Tebes, J.
(2004).
Supported
socialization
for people with
psychiatric
disabilities:
Lessons from a
randomized
controlled trial.
Journal of
Community
Psychology,
32(4), 453–477.

Target
population

Intervention/
Program

Measures

Results/Findings

Adults with a
serious mental
illness living in
the community
and receiving outpatient care at
state-run
community mental
health centers in
Connecticut (14
cities). Individuals
were referred by
clinicians and
have not recovered
from their mental
illness but have
been stable for at
least 6 months.
Some also
engaged in
substance abuse.

3 Groups: 1)
Participants
were not paired
with anyone; 2)
Participants
paired with an
individual in
their age range
with the same
diagnosis who
had "recovered
to a significant
degree" and who
had formed their
own social
network; 3)
Participants
paired with an
individual in
their age range
who did not
have a mental
illness. Paired
groups were
asked to spend
2-4 hours a week
together for 9
months.

Majority of measures
were standardized,
mostly Likert format,
with documented
reliability and validity.
These include the
Center for
Epidemiologic StudiesDepression Scale;
Global Health
Questionnaire; WellBeing scale;
Rosenberg Self-Esteem
Scale; Social
Functioning Scale;
Brief Psychiatric
Rating Scale; Global
Assessment of
Functioning-Modified;
and Structured Clinical
Interview for DSMIIIR. Researchers also
developed a
satisfaction scale and a
process measure to
assess level of
implementation of
intervention.

All groups indicated
overall improvement
over time for psychiatric
symptoms, global
functioning, and selfesteem measures. Two
measures, depressive
symptoms and general
health, were resistant to
the intervention in all
cases. Participants
without a partner
showed increased
socialization with people
they already knew.
Participants who were
paired with an individual
without a mental illness
fared slightly better than
those paired with a
recovered individual in
the socialization
measure; otherwise,
most other measures
scored similarly.

Study
limitations
Participants may
have shown
improvement due
to the passage of
time. On the
other hand,
participants may
have shown little
to no
improvement
based on their
perception of the
intervention
(psychosocial
intervention with
a presumptive
therapeutic agent
vs. meeting
regularly with a
friend). All
groups were
offered a stipend.

Recommendations for further
exploration
More potent
psychosocial
interventions are
needed to address
demoralization,
which appears to
represent a serious
complicating factor
in recovery for
people with severe
psychiatric
disabilities.
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Journal/
Article/
Authors/Date
Jivanjee, P.,
Kruzich, J., &
Gordon, L. J.,
(2008).
Community
integration of
transition-age
individuals:
Views of young
with mental
health
disorders. The
Journal of
Behavioral
Health Services
& Research,
35(4) 402 418.

Target
population

Intervention/
Program

59 young adults
(men and women)
between the ages
of 15-28, with
mental health
disorders, living in
the areas of
Portland, OR and
Seattle, WA.
Anxiety,
depression, and
bipolar disorder
were the three
most repeatedly
identified
diagnoses within
the group.

The
identification
and discussion
of self-defined
factors that
contribute to a
sense of
"community
integration"
among young
adults with
mental illness
was the
intervention in
this study, used
as an indicator
of their ability to
claim adult
roles.
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Measures

Results/Findings

Study
limitations

Qualitative study of 59
participants in 12 focus
groups. Demographic
data on all participants
was culled from a selfadministered
questionnaire. Openended questions about
experiences and
perspectives regarding
"community
integration" were also
included. Answers
were analyzed for
themes, along with
focus group results.
Overall - perception on
community integration
was the primary theme
for measurement,
along with goals for
the future.

The main themes that
emerged from the
research included: 1)
forming connections
with others; 2) lack of
public
information/understandi
ng about mental health
challenges; 3)
importance of support
from family and friends;
4) the need for practical
and accessible services;
5) hopes for educational
achievement; 6) finding
meaningful adult roles;
7) housing/home
aspirations; 8) personal
fulfillment.

Limitations
included a small
sample size; an
early question
that did not
resonate with
participants;
study listed
substance abuse
as a mental
health diagnosis
(this diagnosis
represents 14
participants), but
it's possible the
substance abuse
is co-occurring
with another
diagnosis.

Recommendations for further
exploration
Future study might
delve into the
similarities and
differences
between young
adults with mental
health diagnoses
and those without,
which may
improve college
and university
mental health
services. A lack of
extraordinary
difference in the
challenges between
those with and
without a mental
health diagnosis
might help to
alleviate stigma
and open the doors
to more effective
community
education,
particularly in the
college setting.
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Journal/
Article/
Authors/Date
Jivanjee, P., &
Kruzich, J.
(2011).
Supports for
young people
with mental
health
conditions and
their families in
the transition
years: Youth
and family
voices. Best
Practice In
Mental Health,
7(1), 115-133.

Target
population

Intervention/
Program

Young adults with
mental illness
aged 17-24 and
their familymembers.
Participants lived
in one of two
northwestern
cities. Attempts
were made to
include an
ethnically diverse
sample but this
was not as
successful as
researchers would
have liked.

This paper
reports on
findings from 20
separate focus
groups which
were split into 2
smaller groups:
1) Transition
Age Youth
(TAY) with
"mental health
needs" and 2)
TAY parents.
Topics included
treatment
experiences and
interpretations,
the role of peer
support played
in both the
parents, and
young adults’
"sense of
community
integration."
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Measures

Results/Findings

N/A - Data was
collected through focus
groups.

Both youth and parents
identified the need for
support and interaction
with others going
through similar life
circumstances (e.g.
dealing with mental
illness as a young adult).
Overall: 1) Young
people stated that they
had looked for peers
with similar experiences
and were disappointed
when they could not be
found; 2) Youth
participants found
leadership development
helpful and were
encouraged by learning
new skills to help others
like themselves; and 3)
Parents also stated a
need for peer support
from other parents.

Study
limitations
A small sample
size was the
largest
limitation.
Sample was
intended to
represent ethnic
diversity but was
unsuccessful in
achieving this to
the desired level;
regardless, there
was some
diversity in small
numbers.
However, the
personal
accounts can
shed light on
perspectives of
the needs of this
population.

Recommendations for further
exploration
Authors
recommend that
findings associated
with young adults’
desire for peer
support and
involvement be
researched further.
They noted the
opportunity to
include youth in
the research design
so that areas of
interest are
thoroughly
investigated. There
is also a need to
include more
ethnic diversity in
future studies.
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Journal/
Article/
Authors/Date
Kessler, R. C.,
Berglund, P.,
Demler, O., Jin,
R., Merikangas,
K. R., &
Walters, E. E.
(2005).
Lifetime
prevalence and
age-of-onset
distributions of
DSM-IV
disorders in the
national
comorbidity
survey
replication.
Archives Of
General
Psychiatry,
62(6), 593-602.
Cited by 2,874
other articles Google
Scholar.

Target
population
English-speaking
household
residents aged 18
and older in the
coterminous
United States.

Intervention/
Program
This paper
details the
results of a
nation-wide
survey; no
intervention is
used.

Measures
National Comorbidity
Survey Replication
(NCS-R), [The
diagnoses used are
based on the World
Health Organization
Composite
International
Diagnostic Interview
(WMH-CIDI)]
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Results/Findings
In reference to lifetime
prevalence estimates and
median age of onset for
DSM-IV mental
illnesses, the article
states "half of
Americans will meet the
criteria for a DSM-IV
disorder sometime in
their life, with first onset
usually in childhood or
adolescence.
Interventions aimed at
prevention or early
treatment need to focus
on youth."

Study
limitations
1) People with a
mental health
history are less
likely to do
surveys; the
sample is not
representative of
the US
population; 2)
Due to social
desirability,
lifetime
prevalence is
likely
underreported; 3)
Lifetime risk
estimation
method was
based on
incorrect
assumption of
constant
conditional risk
of onset in a
given year of
life; and; 4) Age
of onset may be
recalled
incorrectly.

Recommendations for further
exploration
Authors suggest
longitudinal trend
comparisons which
may produce a
more definitive
evaluation of age
of onset.
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Journal/
Article/
Authors/Date
Poa, E. (2006).
Trapped in
transition: The
complex young
adult patient.
The Bulletin of
the Menninger
Clinic, 70(1),
29-52.

Target
population

Intervention/
Program

Young adults with
a complex
psychiatric illness
in the transition
from adolescence
to adulthood. 3
categories: 1)
those suffering
from severe and
pervasive
personality
disorders; 2) those
defined by their
transition
struggles where
the combination of
developmental
pressures and
psychiatric illness
render them
disabled; and 3)
those with a
history of complex
cormorbidity and
lack of diagnostic
clarity.

A specialty care
unit that uses
specific
strategies in
engaging,
assessing and
treating this
population.
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Measures

Results/Findings

Dr. Poa uses case
studies to illustrate the
specific challenges that
YAMIs face when
transitioning from the
mental health systems
they utilized when
under their parents'
guardianship to ones
they must navigate on
their own.

The author finds that
helping patients develop
a sense of ownership and
agency in their treatment
for the first time can
assist in a better
transition. He also notes
the benefits of life-skill
coaching that includes
scheduling and
relationship building can
assist recovery.

Study
limitations
Most of the
information
gathered came
from one unit of
a psychiatric
facility that costs
a substantial
amount of
money, which
implies a
significant
amount of
support.

Recommendations for further
exploration
The author hopes
that this
information can be
applied to further
study of this
population.
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Journal/
Article/
Authors/Date
Romer, D., &
Bock, M.
(2008).
Reducing the
stigma of
mental illness
among
adolescents and
young adults:
the effects of
treatment
information.
Journal of
Health
Communication
, 13, 742-758.

Target
population

Intervention/
Program

Young adults,
ages 14-22, who
participated in the
National
Annenberg Survey
of Youth in the
summer of 2004.
There was a 56%
response rate.
Roughly 22%
admitted having
symptoms of
depression.

Counterstereotype
information was
provided to
some callers and
not to others. All
callers were
asked about a
treated person
with depression
and then an
untreated person
with depression.
The order of
these questions
was randomly
switched for half
the callers that
responded. The
purpose of this
was to see if
information
changed the
responses.
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Measures

Results/Findings

Evaluators tracked the
responses of callers
and then analyzed the
findings using
formulas that helped
them determine how
often various responses
were heard along
various scales. All
were asked (in various
orders): "Imagine
someone your age who
has major depression
and has not been
treated for the illness.
Is the person more
likely, less likely, or
about as
likely as other people
to be (the following
possibilities were
randomly
inserted): ‘‘violent,’’
‘‘prone to committing
suicide,’’ and ‘‘good in
school.’’

The stereo-typically
untreated individuals
chose violent by 62%,
prone to committee
suicide by 86%, and less
likely to do well in
school by 78%.

Study
limitations
Study was
limited to the
56% of young
adults who
answered the call
and chose to
participate and
for those under
the age of 18
whose parents
allowed them to
participate in the
survey.

Recommendations for further
exploration
More research is
needed on the
connection
between individual
attitudes and
behavior towards
persons with
mental illness.
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Journal/
Article/
Authors/Date
Schulman, S.,
Shavit-Pesach,
T., Walsh, S.,
Almog, Z.,
Even, R.,
Doron, A., &
Fennig, S.,
(2009). Selfregulatory
processes and
psychological
symptoms
among
emerging
adults. Journal
of Youth
Studies, 12(1),
111-120.

Target
population

Intervention/
Program

63 patients
seeking
psychological help
at a clinic and 63
counterparts who
were not in need
of treatment.
Individuals who
already had a
diagnosis of
psychosis or major
depression were
not included. 82%
of all possible
participants chose
to participate. Of
the 18% who did
not participate, ½
refused consent
and ½ were not
interested in
continuing after 1st
interview.

This was a
comparative
study. 63
patients who
sought and
received
treatment at a
mental health
clinic. The other
half was
considered a
normative group.
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Measures

Results/Findings

1) Questionnaire to
gather gender, age,
education, and
relationship status; 2)
Self-administered 53item inventory that had
participants scale the
extent to which they
experienced a specific
feeling, thought or
behavior in the last
month; 3) Adult status
inventory to assess
participants' decision making ability,
consolidated outlook
on life, and practical
independence; 4) A
modified version of B.
Little's Personal
Project Analysis; 5)
The Network of
Relationship Inventory
(NRI) to assess the
perceived support of a
romantic partner.

A higher level of
symptoms correlated
with a lower level of
independence among
participants. A lower
level of decision-making
ability and lack of goalsetting capabilities was
also found among those
seeking help.

Study
limitations
This study
examined one
point in time and
did not include
individuals with
a diagnosis of
psychosis or
major
depression. All
participants
receiving the
intervention were
seeking help.

Recommendations for further
exploration
Researchers
recommend
following a
normative sample
in order to examine
the "interplay
between
psychological
problems and inner
capabilities over
time." They also
stress the potential
for interventions
with groups of
young adults with
psychological
problems to
decrease said
problems and
increase inner
capabilities to cope
with age-related
tasks.
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Journal/
Article/
Authors/Date
Schurr, R. &
Rogers, E.
(2009).
Empowerment
and peer
support:
structure and
process of selfhelp in a
consumer-run
center for
individuals
with mental
illness. Journal
of Community
Psychology, 37
(6), 697-710.

Target
population

Intervention/
Program

Mental health
recipients of a
“consumer-run
program designed
to facilitate
consumer
empowerment.”
The specific
program was
located in a large
Midwestern city.
Median age of the
interviewees was
40. Eight were
men. Most were
high school
graduates, four
had not finished
high school and
one had some
schooling beyond
high school.

Participants
were engaged in
a self-help dropin center for
individuals with
psychiatric
disabilities. This
center offers
life-skill
education,
leadership
opportunities,
and an open
door for those
seeking a social
environment.
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Measures

Results/Findings

Study
limitations

Researchers used
interviews and focus
groups. Interview
questions focused on
motivations for joining
the center, experiences
at the center, and use
of other services.
Questions in the focus
group mirrored the
questions asked in
interviews, but did not
include questions
about personal
background.

1) People were
motivated to join
because the center’s
benefits could not be
found in the mental
health systems; 2) Social
relation development
helped with retention;
interaction with others
put problems into
perspective & helped
participants to feel
accepted and gain
problem-solving skills;
3) The Center was less
judgmental than other
mental health services; it
did not focus on mental
illness; 4) The helpertherapy principle:
Staff/participant
relationships were
reciprocal, and staff
reported gains.

All those who
participated were
already engaged
in an
empowerment
program, which
builds in a bias.
While the
researchers
created clear
operational
definitions for
empowerment
and set up
guidelines to
ensure that this
center was
representative of
the other seven,
findings might
have been more
inclusive if they
had studied more
than one center.

Recommendations for further
exploration
Authors imply that
more empirical
research is needed
as consumer-based
programs grow in
popularity.
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Journal/
Article/
Authors/Date
Solomon, P.
(2004) Peer
support/peer
provided
services
underlying
processes,
benefits, and
critical
ingredients.
Psychiatric
Rehabilitation
Journal, 27(4)
392-401.

Target
population
Mental health
consumers
participating in
peer
service/support
programs.

Intervention/
Program
This article does
not focus on an
intervention.
Rather, it
surveys current
literature to
define the
principles of
peer support and
share evidence
of its efficacy.

Measures
N/A - Article is a
literature review.
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Results/Findings
Defines peer support and
identifies the
types/categories of peer
support services.
Outlines the
psychosocial processes
that underlie peer
support: 1) social
support; 2) experiential
knowledge; 3) social
learning theory; 4) social
comparison theory; 5)
helper-therapy principle.
The article also recounts
the benefits of peer
support services for
consumers, providers
and the mental health
delivery system. Looks
at "ingredients" of
service and
characteristics of peer
providers that support
evidence of efficacy
(e.g. voluntary, in
recovery, not a
substance abuser, etc.)

Study
limitations
N/A – No study
was conducted

Recommendations for further
exploration
None.
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Journal/
Article/
Authors/Date
Van Voorhees,
B.W., Fogel, J.,
Houston, T. K.,
Cooper, L. A.,
Wang, N., &
Ford,
D.E.(2005).
Beliefs and
attitudes
associated with
the intention to
not accept the
diagnosis of
depression
among young
adults. Annals
of Family
Medicine, 3(1)
38-46.

Target
population

Intervention/
Program

10,962 persons
aged 16 to 29
years who
participated and
had positive
screening results
on the Center for
Epidemiologic
Studies
Depression (CESD) score in an
Internet-based
public health
depression
screening
program. All
participants had a
moderate or
greater likelihood
of having major
depression.

The intervention
used in this
study was a
"multivariate
model" of
beliefs, attitudes,
social norms and
past behaviors as
an indicator of a
patient's
likelihood to
accept a
diagnosis of
depression from
their doctor.
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Measures

Results/Findings

A 2-step multivariate
logistic regression
model was used to
evaluate the
relationship between
the independent
variables and intent not
to accept a diagnosis of
depression.
Independent variables
included: beliefs,
attitudes, social norms,
and past treatment
behavior. These were
all evaluated for
possible interaction
with the outcome
variable ("intent not to
accept a diagnosis of
depression") using
tests of interaction and
stratified analyses. The
internet sample was
compared to a primary
care sample.

The most important
predictors for not
accepting a diagnosis of
depression included
negative beliefs,
attitudes and social
norms, plus a variety of
past treatment
experiences and a low
severity of depression
symptoms. For
example, those with
beliefs that do not
support a biological
approach (medication)
for depression treatment
are less likely to accept a
diagnosis. A preference
for counseling is another
predictor. Also, those
with a family history of
depression are less likely
to associate stigma with
the disease, and accept a
biological treatment
approach.

Study
limitations
The study's
authors noted a
"lack of a close
temporal
relationship"
between the
intent to not
accept a
diagnosis and the
actual receipt of
a diagnosis.
Also, the internet
sample had a
higher proportion
of white males,
and less
exposure to
treatment than
primary care
sample.

Recommendations for further
exploration
In this study, the
definition of
"treatment" for
depression was
confined to
medical service
providers
(doctors). Future
study might
investigate whether
or not participation
in a peer support
group, particularly
in relation to the
age of subjects in
this study, would
enhance likelihood
of a subject
accepting a
depression
diagnosis and
proactively
exploring both
biologic and
behavioral
treatment options.
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Logic Model
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Appendix C
Work Plan
GOAL: Increase the number of YAMI in northern San Diego County reporting ongoing recovery.
Person
Objectives
Implementation Activities
Timeline
Process & Outcome Measures
Responsible
1. Process Objective:
A. Engage approximately 200 YAMI
By
ED and
□ Approximately 200 YAMI
Within 4 months, 75
potential participants by highlighting month 2 Program
were reached through outreach
young adults with
benefits of peer engagement (e.g.,
Coordinator of
efforts.
mental illness
having fun with individuals their age
Impact More
□ Service providers contacted
(YAMI) residing in
with a similar health situation).
during outreach were provided
northern San Diego
B. Provide study recruitment materials
information to enhance their
County will be
(posters, flyers, etc.) at a minimum of
understanding of YAMI.
identified and
20 locations in northern San Diego
screened with
County locations where YAMI may
baseline assessment
be present (e.g. college campuses,
measures by the
service areas, youth employment
USD Research team.
sites, family support organizations,
art organizations, and religious sites).
C. Use existing relationships with
service providers, parents, and YAMI
to spread the word about study
recruitment.
D. Use social media for recruitment
(Facebook, Twitter, LinkedIn, etc.)
E. Identify and screen 75 potential
By end
USD Research □ 75 potential participants
YAMI participants.
of
team
screened.
F. Identify 50 eligible participants from month 4
□ 50 study participants identified.
the 75 participants screened.
G. Administer baseline assessment.
Evaluation Measures:
□ Baseline assessments:
− ACS
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GOAL: Increase the number of YAMI in northern San Diego County reporting ongoing recovery.
Person
Objectives
Implementation Activities
Timeline
Process & Outcome Measures
Responsible
− RAS
− UCLA Loneliness Scale
2. Outcome
Objective: By
month 5, at least 8
participants will
complete the
leadership training
as measured by
training attendance
sheets.
3. Process Objective:
By month 6, at least
3 YAMI participants
will establish a
leadership
committee as
documented by
meeting minutes and
a list of leadership
roles.

A. Collaborate with other leadership
development programs already in
place at partnering organizations.
B. Identify leadership training to use.
C. Schedule and plan leadership training
(i.e. determine location, date and time,
transportation, etc.)
D. Hold leadership training and require
participants to sign an attendance
sheet.
A. Hold an information sharing and
mentoring session to share experience
and toolkit from San Diego Impact
Young Adults chapter to guide group
on possibilities for North County
peer-directed model.
B. Convene all study participants to
provide space for them to begin
brainstorming and self-organizing.
C. Identify participants interested in
leading other participants (this may
naturally occur during the leadership
training and/or brainstorming
sessions).
D. Determine roles and responsibilities
of leaders.
E. One participant will be assigned the

By
month 3

ED of Impact
More

□ At least 8 YAMI participants
will complete the training at
month 5.

By
month 5

ED of Impact
More

□ Attendance sheet shows at least
8 participants.

By
month 6

ED of Impact
More

□ Meeting will be held with
details and decisions being
captured by meeting minutes.

By
month 6

YAMI study
participants

□ List of leadership roles.
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GOAL: Increase the number of YAMI in northern San Diego County reporting ongoing recovery.
Person
Objectives
Implementation Activities
Timeline
Process & Outcome Measures
Responsible
task of taking meeting minutes.
4. Outcome
Objective: By
month 11, 50% of
group participants
(a minimum of 4
participants) will
have participated in
at least 2 group
activities (20% of
minimum possible
recommended
events) as measured
by attendance
sheets.

A.
B.
C.
D.
E.
F.
G.
H.

I.
J.

5. Process Objective:
By the end of
month 11, the group
has grown to
include at least 5
additional

Identify activities of interest.
Procure space for events.
Schedule events.
Contact members/collect RSVP’s.
Arrange carpools.
Between months 6 & 11, YAMI
participants will hold at least 2 social
activities per month.
Task one participant with ensuring all
sign the activity attendance sheets.
Build communication channels that
assist participants in staying engaged
and connected to the organization and
each other between events.
Encourage varied participation sizes
to accommodate YAMI who are not
comfortable in large groups.
Encourage YAMI participants to
reflect and ensure activities planned
are activities the group as a whole
desires.

A. Between months 6-11, YAMI
participants will perform outreach
online and in the community to
engage other YAMI into the group.
B. Continue to schedule social
gatherings that occur bi-monthly; that

By
month
11

YAMI study
participants.

By
month
11

(Continuing
training and
mentoring
provided by ED
of Impact
More).

By end
of
month
11

YAMI study
participants.
(Continuing
training and
mentoring

□ At least 2 events occurred per
month between months 6-11.
□ At least 50% of participants
with attend at least 2 group
activities.
□ Event attendance sheets have
names of those who attended
each activity.
□ Evaluate attendance at events
on an ongoing basis to measure
for improvement.

□ YAMI executing all recruiting.
□ Completed monthly logs of
active participants (i.e. YAMI
participants will determine
how many events a participant
must participate in to become
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GOAL: Increase the number of YAMI in northern San Diego County reporting ongoing recovery.
Person
Objectives
Implementation Activities
Timeline
Process & Outcome Measures
Responsible
participants (a total
will help with recruitment.
provided by ED
an active participant).
of at least 13
C. Set up a system for logging
of Impact
□ At least 5 new YAMI are
participants)
participants who attend activities
More)
added to the participant group.
through peer-tomonthly.
□ Log of outreach attempts.
peer outreach.

6. Outcome
Objective: By end
of month 11, at
least 5 more
participants will
have completed the
leadership training
organized by peers,
as measured by
training attendance
sheets.

A. Gain responsibility of collaboration
with successful leadership
development programs already in
place at partnering organizations.
B. Hold 2nd leadership training.

7. Outcome Objective: A. Create documentation of
By month 16, at least
organizational structure, code of
13 YAMI study
conduct, participation eligibility, etc.
participants will
B. Encourage emergence of leadership
establish an
opportunities within the group (e.g.
organizational
officer positions).
structure, rules, and C. Encourage/mentor YAMI in
participation
establishing an organizational
definitions for a
structure, rules, and definitions for

By end
of
month
11

YAMI study
participants.

By
month
16

YAMI study
participants.

(Continuing
training and
mentoring
provided by ED
of Impact
More)

(Coaching
provided by
Outreach
Coordinator)

□ At least 5 additional YAMI
participants completed
leadership training.
□ Training attendance sheet
signed by all participants who
attended.

□ Formal documentation of
leadership structure.
□ Participation eligibility
defined.
□ Code of Conduct created and
agreed upon.
□ Other founding documents as
defined by leadership
committee members created
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GOAL: Increase the number of YAMI in northern San Diego County reporting ongoing recovery.
Person
Objectives
Implementation Activities
Timeline
Process & Outcome Measures
Responsible
peer-driven support
participation in peer-led group based
and agreed upon.
structure, as
on what worked for IYA and research.
documented by code
of conduct,
participation
eligibility, and other
founding documents.
8. Outcome
A. Between months 11-18, YAMI
By end
YAMI study
□ Monthly log of outreach
Objective: By the
participants will perform outreach to
of
participants.
activities attended.
end of month 18,
engage other YAMI in bi-monthly
month
□ At least 15 additional
the group will grow
social gatherings and leadership
18
(Coaching
participants will be a part of
to include at least
trainings.
provided by
the YAMI study participants
15 additional
Program
group.
participants (for a
Coordinator of
total of 28
Impact More)
participants)
through outreach as
tracked by monthly
activity logs.
9. Outcome
A. Measure initial remaining 10+
By end
USD Research
□ Participants’ results from their
Objective: 12
participants from control and
of
Team
completed UCLA Loneliness
months after the
experimental groups against
month
Scale and Recovery
baseline
established baseline.
18
Assessment Scale assessments
measurement, the
B. Measure remaining 10+ participants
demonstrate a decrease in
10 initial YAMI
from control and experimental groups
loneliness and an increase in
participants’ will
against newer participants (those who
recovery.
measurably
joined after baseline was
demonstrate a
administered).
decrease in
C. Measure top 10 participants (most
loneliness and an
events attended) against bottom 10
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GOAL: Increase the number of YAMI in northern San Diego County reporting ongoing recovery.
Person
Objectives
Implementation Activities
Timeline
Process & Outcome Measures
Responsible
increase in recovery
participants (least events attended).
from baseline
measurements via
tools administered
by USD Research
Team.

